
CANDIDATE INTENTION 
Type or Print inink Candidate Intention 

Check One: Initial 0 Amendment Termination 
Office Use Only I Candidate Information 

FULL NAME OF CANDIDATE lLAST, FIRST, MIDDLE) 

ADDRESS (NO AND STREET) 

730 S, I(a,*t-mrnt Ave., Stc S 
- .  

AREA CODEDAYTIME PHONE 

(207) 333-8657 

I I  Specific Office Sought . 
SPECIFC OFFICE1 1 DISTRICT NUMBER I DATE O f  ELECTION 

0 State IJ C o u n t y o f :  $1 C i t y  of: /! O d /  

0 Multi-County Ju r i sd i c t i on .  

111 Certification 
I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

SIGNATURE OF CANDIDATE 
Executed on g/y/9s 
FOR INFORMATION RFOUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATIONPRACTICES ACT OF 1977 SEE 

At A d : ,  '4 
DATE CITY AN0 STATE 

MANUAL Q S m u U m  ,4Ll 
91 6oy)6 Statd'of C a i i f o r n l a  Fair Political Practices Commission. 


